MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-63-—008203

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
istration District N 3 ! E Pri Reqi ion District N — L, STATE FILE NUMBER
DO NOT WRITE AMENDED Regis| tion District 0 rimary Registration District No. —Reg No. - i B

ON THIS STUB PR - - N T 7

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceated livad.' If institution: Residence before
a. COUNTY st.meois - ,a. 'STATEHiSBouri ‘b. COUNTY  Tpom admission)
b, C‘;I;{ (1f ourside corparate limits, give TOWNSHIP only} Length of stay fn 1k < CITY , . ide Limi
. o, OR
vown  St.Prancois Gownship 1 Imth;llw-‘mwu Pilot Knodb Yes [J No E

£ ;%A-PTAME OF [If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) ides on Farm

sTTUTion State Hespital No. 4 v O MoKl ADDRESS ' . L predhe

VS 300
Rev. 4/59

_lag e

20470 -

DATE AMENDED

. NAME OF DECEASED First Middle La_s! 4. DATE Mnnih - Day Year

3 I
{Type ar print) - . OF
a -~ HOMER - - ~ SMI™H LAKE - - eas  Pebruary 10,1963
- o | 5. SEX 6. COLOR OR RACE | 7. married XK Nover Married [1 |5. DATE.OF BIRTH | 9~ AGE (lest birthdey) |IF UNDER 1 YEAR | 1F UNDER 74 AR
5 Male White Widawed [ Divoreed [ I!arc.h 17,1p87 IR 3 ir. Hours | Ain.

102, USUAL OCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ([City and state or country) | 12. CITIZEN OFf WHAT COUNTRY

dyring most of working fife, even if retired)
d eonstruct work Briggejgort , Illinois U.Sele
13a. FATHER'S NAME 13kb. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

James Lake Ida Smith Ida Frances Hudspeth

15. 'WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL SECIIRITY MO 17.. INFORMANT Address

(‘Yé‘s', nhgu'nknownl I(lf yes, give war or dates of servi Rec l ,Sta'l’.e Hmpital no. A’F ton"?

18. CAUSE OF DEATH (Enter only cne causs per lina N - INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause -y Bromichial pneumonia, bilateral = « = = = = = = 5 days.

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cauvie (a),
stating the under-
lying cause lest, DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to, the terminal .PART Ill. ¥ deceased was fomale .was

Ghrome mﬁlliuue congition’ wvan in PAR'I |i(i ted with cerel 1 arteriosclerosis there :a pregnancy in lest 90 days.

l [ Yes I O Ne 1 1" Unknown
19. WAS AUTOPSY . ACCIDENY  SUICIDE HOMDICID-E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'I or FA_RT 11 of item 18.)
] | ’ )

PERFORME
YES O Nopg'
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 20f; CITY, TOWN, OR LOCATION . COUNTY STATE

WHILE AY WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

?Eb. 5.1963 +o. Feb. 1011963 and last um alive on FW
Death occurred af__l.M_El_-n- m on the date stated above, and 1o the best of my knowledge, from the causes stated.

{Degree or title} 22b. .ADDRESS S“te Hospital No.k 22%c. DATE SIGNED
%‘_, %2 F. on, Missouri - - =74 )

23b. DATE 23c, NAME OF CEMETERY OR CREMATORY '23d. LOCATION (City,town, or county) {State)

Feb,13,1963 | K.P.Cemetery Ireanton, Missouri

ADDRESS i '25. DATE RECD. BY LOCAL REG. | 26. Egsrnk'g stsumu@ z
‘9[44/—9—4”—1’—3— - - U
{ s

on Reverss Side)

21, | attended the d d from

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

L hereby cerfify ‘that the body whose' name is recorded on the reverse side of this certificate was embalmed by me,
S gizurslozeivtadis lsudaien iifw betsiiozes smoibove aigrd oi ;.crxrib
orby_ . _ . MY WS SR S *'Je‘lsmdenmﬁmbalmer No.

working under. my -personal supervision. R . ' %
Student. i .. .Signed . % ‘W

Signature of Student Embalmer -
€80L Mudo® T mx a0 L (il de’ EeRL 2 dutioensed Embaimer No J 272
' Vi éEO‘[Address _.-: /f’ 2 0/?/ %
A.old Iuiitco'x eisdi

l,!§'[fsB§_g_Sb§NI;D BY THE \LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to .comply
‘with the. above conshtutes grounds for revacation of’ license). ‘

f1lf-embalmedsby: aSTUDENT, he also shall signgip higQWN l!andwrn g0 [ .ds’-‘
If this bodewfr, is not: embalmed fact should be'so stated above. - < '“\‘

«OHy ac.f&::_:rm' annst




